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ting	 goals	 in	 a	 particular	 example	 of	 person‐centred	 care	 practice	 (University	 of	
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patient.12‐14	 In	other	words,	 the	patient	 is	more	 than	a	diagnosis	
and	 a	 passive	 recipient	 of	 health	 care.	 Alongside	 the	 efforts	 to	





There	 is	 a	 wide	 range	 of	 definitions	 and	 practices	 claiming	 to	
be	person‐centred.18‐20	 It	 is	mainly	construed	as	an	overall	change	
in	 health‐care	 organization	 and	 ethics,	with	 less	 consideration	 for	
practice	 implications.21	The	selected	case	 in	 this	study	 (University	




















Yet,	 narrative	 elicitation	 requires	 organizational,	 technical	 and	
attitudinal	changes.6,11,12	Narrative	elicitation	is	more	dynamic	and	





and	 documented	 to	 elucidate	 facilitators	 and	 barriers	 in	 the	 pro‐












Our	 previous	 study	 about	 the	 implementation	 of	 the	 GPCC	 has	
shown	 that	 translating	 PCC	 into	 practice	 requires	 contextual,	
sometimes	 contested,	 and	 often	 creative	 adaptation.16,17,25‐27One	
commonly	 contested	 issue	 has	 been	 narrative	 elicitation,	which	 is	
often	 complicated	 by	 divergent	 understandings	 of	 narrative,	 time	
restraints	and	established	ways	of	clinical	communication.	Drawing	
upon	 the	 insights	of	 this	 study,	we	designed	an	observational	and	
focus	 group	 study	 to	 explore	 narrative	 elicitation	 as	 it	 unfolds	 in	
practice.	Ulin	 et	 al28,p.	 e25	 suggested	 that	 it	was	 useful	 to	 identify	
‘each	patient's	motivation	and	resources	from	the	patient	narrative	
already	at	admission’.	We	thus	selected	an	 internal	medicine	ward	






about	 the	 patient's	 medical	 and	 psychosocial	 condition,	 includes	





in	 narrative	 elicitation	 techniques.	 The	 absence	 of	 an	 established	
way	of	eliciting	narratives	 justified	an	explorative	study	about	 the	




The	 observation	 study	 took	 13	 days	 of	 ethnographic	 fieldwork29 
over	3	months	 in	2017.	Two	ward	managers	 and	 two	RNs	experi‐
enced	in	PCC	facilitated	access	to	the	ward	for	ÖN.	ÖN,	trained	in	
ethnographic	methods,	was	on	site	during	one	whole	shift	each	day	
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All	participating	RNs	consented	to	be	observed.	Then	both	ÖN	and	
the	RN	informed	the	patient	and	asked	for	consent	for	ÖN's	pres‐





and	 gave	 their	 consent	 to	 participate.	ÖN	observed	 14	 admission	
interviews.	He	also	observed	the	preparation	for	two	admission	in‐
terviews	without	participating	in	the	interviews	themselves	because	
one	was	an	emergency	case	and	patient	 consent	 could	not	be	 re‐







eager	 to	 discuss	 his	 observations	 with	 the	 researcher.	 ÖN	 wrote	
eight	vignettes	 illustrating	some	challenges	and	 facilitators	 to	nar‐
rative	elicitation;	these	were	hypothetical	but	inspired	by	his	obser‐
vations.	 The	 research	 team	 and	 two	RNs	 commented	 and	 refined	
the	vignettes,	which	AW	checked	for	medical	accuracy.	These	were	













attitudes,	 formulation	of	 questions,	 turn‐taking	 in	 conversation	 as	
well	 as	 patients’	 reactions,	 how	 and	 what	 type	 of	 goals	 were	 re‐
corded,	 the	 length	of	 the	 interview,	 and	 challenges	 during	 the	 in‐
teraction.	The	notes	for	each	case	were	written	down	by	ÖN,	and	
circulated	 to	 the	 other	 team	members.	 Team	members	 asked	ÖN	










grate	multiple	methods	 and	 to	 validate	 the	 themes	 through	 infor‐
mant	feedback.	This	feedback	is	a	pivotal	triangulation	technique	in	
qualitative	research31	and	was	used	to	minimize	the	single	observer's	

















3.1 | Strategies of narrative elicitation




Preparing for narrative 








Timing Follow‐up	questions  
Environment   
TA B L E  1  Strategies	for	narrative	
elicitation
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TA B L E  2  Strategies	and	barriers	to	narrative	elicitation
Case Duration Description
Strategies for narrative 
elicitation
Barriers to narrative 
elicitation PCC goal
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is	common	for	nurses	to	read	patients’	records	before	the	admission	
interview.	Some	nurses	 in	 this	 study	explicitly	used	prior	 informa‐
tion	in	order	not	to	repeat	the	questions	that	the	patient	had	already	





patient's	 residence,	 profession	 and	 family	members.	 For	 instance,	
the	 information	 from	the	medical	 records	helped	 the	nurse	 to	ask	
ice‐breaking	questions	to	the	patient	about	her	exercises:
While	 carefully	 examining	 the	 documents	 on	 the	
screen	N8	 informs	me	 that	 the	 patient	 that	we	will	
admit	 is	 a	woman	 in	 her	 early	 50s	 [and	 some	other	
personal	information].	She	has	reported	chest	pain	at	











N11	 is	 informed	about	 a	new	admission.	N11	 starts	
reading	the	patient's	medical	reports	and	filling	some	
of	the	yes/no	questions	on	the	form.	N11	decides	to	
distribute	 other	 patients’	medication	 before	 the	 pa‐












view	 in	 the	 corridor,	 she	kneels	down,	 starts	 asking	
questions	 aloud.	 There	 is	 no	 privacy,	 other	 nurses	
passing	by	and	greeting	N10.	
[Field	note,	case	9]
3.1.2 | Lingering in the patient's narrative
Active	 listening	 is	 about	 skilfully	 navigating	 conversation	 and	 si‐
lence	without	interruptions	during	face‐to‐face	communication.12,32 
Narrative	 elicitation	 required	 nurses	 to	 be	 more	 attentive	 to	 the	
interaction	 and	 to	 provide	 patients	 with	 the	 time	 and	 attention	
they	needed.	Taking	a	seat,	having	a	calm	posture	and	keeping	eye	
contact	were	some	common	strategies.	As	some	patients	were	not	
familiar	 with	 PCC,	 they	 were	 unfamiliar	 with	 narrative‐inducing	
questions	(such	as	‘Could you tell me what happened this morning be‐











Strategies for narrative 
elicitation































TA B L E  2   (Continued)






the	patient	 tell	 her	 story	without	 interruption.	Unlike	 this	patient,	





Narrative	 elicitation	 was	 not	 always	 compatible	 with	 med‐
ical	 questions	 on	 the	 form.	Nurses	 developed	 two	 strategies	 to	











questions	 if	 necessary,	 alluding	 to	 significant	 events	 in	 the	 nar‐
rative	 (such	as	a	 recent	heart	attack	or	 loss	of	appetite),	helping	
patients	connect	these	to	potential	wishes,	plans	and	goals	(such	





that	 is,	 interviews	including	third	parties	as	facilitators	or	 informa‐





during	 focus	 group	 interviews.	On	 the	one	hand,	 they	 considered	










This	 ambivalence	 also	 crystallized	 the	 paradox	 of	 partnership	 in	
person‐centredness:	patients	are	encouraged	to	bring	their	personal	
accounts	 to	 the	 clinical	 dialogue,	 whilst	 detachment	 as	 a	 prevalent	
professional	 ideal	 leads	some	nurses	 to	make	economic	use	of	 their	
personal	stories.
Nurses	 often	 elicited	 narratives	 in	 the	 presence	 of	 family	
members,	close	friends	and	partners.	These	joint	interviews	were	
another	method	used	to	create	a	narrative.	Family	members	and	


















This	 is	 something	 that	 one	 notices	 very	 quickly.	
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not	clear	 in	practice	for	three	reasons.	First,	given	the	specialty	of	















ting	 lifeworld	goals	was	not	self‐evident	 for	many	nurses.	 In	some	
cases,	patients	were	happy	and	eager	to	tell	their	stories,	yet	there	
was	 need	 for	 interpretation	 of	 these	 accounts	 to	 articulate	 a	 life‐
world	 goal.	 When	 patients	 gave	 longer	 accounts	 of	 their	 illness	




named,	 for	 instance,	physical	 and	 leisure	 time	activities.	The	 third	
obstacle	was	the	lack	of	continuity	in	setting	lifeworld	goals.	In	some	
cases,	it	seemed	challenging	and	beyond	their	professional	compe‐
tence	and	boundaries	 to	help	patients	 to	work	 for	 the	 stated	 life‐
world	goals.	For	instance,	in	one	case	(4),	the	patient	spoke	about	her	
prolonged	unemployment	and	 the	nurse	conducting	 the	 interview	
was	confused	about	setting	the	goal,	which	would	go	beyond	what	
he	could	achieve	within	his	professional	boundaries.
Despite	 these	 obstacles,	 many	 nurses	 reported	 in	 the	 focus	
groups	that	narrative	elicitation	enabled	them	to	be	more	atten‐
tive	 to	 the	 person.	 Many	 were	 positive	 about	 the	 relationship‐
building	aspect	of	narrative	elicitation.	Yet,	there	were	also	open	
criticisms	 about	 the	 timing	 of	 narrative	 elicitation	 in	 the	 focus	
group	interviews.	Some	argued	that	narrative	elicitation	and	goal	







3.2.2 | Generic vs specific goals
The	patients’	goals	 in	this	study	can	be	classified	 into	two	groups.	
The	first	group	consisted	of	general	goals	like	‘being	healthy’	(cases	
6	and	9)	or	specific	medical	goals	 like	 ‘getting	help	 for	breathless‐
ness’	(case	13).	The	second	group	consisted	of	goals	that	are	specific	
to	 the	 patient's	 everyday	 life.	 There	were	 often	 challenges	 about	
conducting	 the	 interview	 properly	 and	 listening	 to	 the	 narrative.	
Regardless	 of	 how	 engaged	 they	 became	 in	 narrative	 elicitation,	
many	patients	stated	the	goal	of	‘being	healthy’	as	an	initial	answer	
to	 the	question	 ‘What would you like to return to?’	 (Case	10).	Some	
nurses	were	aware	of	this	tendency	and	therefore	endeavoured	to	
help	patients	identify	more	specific	goals	with	follow‐up	questions	
(such	as	 ‘Ok, what would you like to do when you are healthy again?’ 
(Case	4),	‘Would you like to be able to spend more time in your garden 
when you go home?’	(Case	2)).	They	also	referred	to	patients’	accounts	
and	some	activities	that	sounded	meaningful	for	the	patient	(such	as	
‘You told me that you wanted to spare more time for model ship building. 








diagnosis,	whereas	 in	case	4,	 the	patient	 felt	 comfortable	giving	a	
narrative	account	and	identifying	a	specific	goal	despite	the	nurse's	
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pose	questions	addressing	medical	issues.6,8,11	Asking	questions	be‐
yond	 the	medical	 realm	not	only	 requires	 time	and	well‐organized	
division	 of	 labour,	 but	 also	 skills	 of	 formulating	 narrative‐inducing	
questions	 and	 active	 listening32	 as	 the	 patient's	 narrative	 during	
the	 admission	 interview	 emerges	 ‘in	 the	 context	 of	 requests,	 ac‐
knowledgements,	expansions,	and	elaborations’.36,p.	368	Some	nurses	
managed	to	elicit	narratives	by	drawing	upon	their	professional	and	












discussions	 about	 professional	 boundaries,	 relationship	 building	 in	
clinical	communication	and	the	limits	of	reciprocity.37	However,	just	
as	Mishler	was	concerned	about	which	aspects	of	patients’	lives	are	































and	 capabilities	 are	 rarely	 taken	 into	 account	 in	 clinical	 commu‐
nication,	not	only	in	admission	interviews.	Narrative	elicitation	is	
therefore	 a	 way	 to	 open	 this	 space	 for	 acknowledging	 their	 re‐
sources	 and	capabilities.	While	 ‘being	healthy’	 is	 a	more	generic	
goal,	 often	 renegotiated	by	 people	with	 chronic	 illnesses,	 ‘being	
able	to	do	gardening’	is	more	precise	and	arguably	more	motivat‐
ing	to	take	part	in	care	planning.	To	decide	whether	these	specific	






tredness	 in	bringing	 forth	what	 the	patients	consider	as	meaningful	
and	 important	 for	 themselves.	Thus,	 it	 is	more	plausible	 to	point	 to	
certain	skills	and	strategies	rather	than	providing	a	standardized	set	
of	guidelines	that	would	always	work	in	every	health‐care	setting.	Our	
study	 identified	 strategies	 of	 narrative	 elicitation	 which	 were	 per‐
formed	on	a	 specific	ward,	but	 there	 is	a	need	 for	 further	 research	
addressing	the	contextual	variations	of	the	use	of	narrative	in	different	
settings.
This	 study	 focused	 on	 observations	 of	 narrative	 elicitation	 on	 a	
specific	ward.	The	themes	generated	by	the	situated	observation	of	
the	researcher	were	triangulated	with	continuous	feedback	from	the	
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